
Best Available Copy 



JOHNS HOPKINS 



M C O I C I I 



J6NM9 MOMllMt 



MAKE CHECKS PAYABLE TOs 

JOHNS HOPKINS COMMUNITY PHYSICIANS, INC. 
P.O. BOX €30224 
BALTIMORE, MP 21263-0224 



IF PAYING BY CREDIT CARD, FILL OUT BEXSwT 



CHECK CARD T78ING FOR PAYMENT 
U LI u 

MASTERCARD VISA 0 IS COVER. 


CARD NUMBER 


AMOUNT 


NAME AS IT APPEARS ON CARE 


SIGNATURE 






EXP. DATE 


STATEMENT DAT; 
02/0X/11 


PAY THIS AMOUN* 
$289.62 


account numbe: 

9569793 



SHOW AMOUNT 
PAID HERE 



$ 



¥■ 2463***++**AUTO**SCH 3-DIGIT 208 

WILLIAM D HALL 
.1.065 0 STANMORE DRIVE 
POTOMAC , MD 2 0854 

r«l l 'lTlMHl'PM'M , llllll' l Hllll-'l , '^'»l'» l l» l ll l l' 

PJ.ssse check Dox ir your aaareoo ic Incorrect 
I I or to provide updated inourancc Information . 
I I Pleaoe indicate change (o) on rcvcrnn e&de, 

Pleas© submit the top portion of this statement with your payment 

P^fc4-onfe— Name ! — w-iMri-AM- -D -HALL - - -£a&uranee-: medicare - -. 



For important Information please see reverse side. 



Page J. 



INVOICE 
NUMBER 



53285635 



53285636 



53319719 



53319720 



53319721 



53390436 



53390437 



53390438 



DATE 
02/01/11 



DATE 
OF SERVICE 



11/29/10 
11/29/10 
12/30/2010 



11/30/10 
12/30/2010 



11/29/10 
12/30/2010 



11/30/10 
12/30/2010 



12/01/10 
12/02/10 
12/30/2010 



12/05/10 
01/10/2011 



12/06/10 
12/07/10 
01/10/2011 



12/00/10 
01/10/2011 



DESCRIPTION OF SERVICE 



CC E/M CRITICALLY ILL/INJ 
CC E/M CRITICALLY ILL/INJ 
MEDICARE PAYMENT 
MEDICARE ADJUSTMENT 
****»**Balance»*****« 
CC E/M CRITICALLY ILL/INJ 
MEDICARE PAYMENT 
MEDICARE ADJUSTMENT 
•******Balance****»«* 
INITIAL HOSP CARE , INTERM 
MEDICARE PAYMENT 
MEDICARE ADJUSTMENT 
*******Bal»nce******* 
SUSBQ HOSP CARE, LIMITED 
MEDICARE PAYMENT 
MEDICARE ADJUSTMENT 
****** *Balance* ****** 
SUSBQ HOSP CARE, LIMITED 
SUBSQ HSP CARE , EXTENDED 
MEDICARE PAYMENT 



MEDICARE ADJUSTMENT 
***+*»*Balance**"**+* 
INITIAL HOSP CARE, INTERM 
MEDICARE PAYMENT 
MEDICARE ADJUSTMENT 
*****#*Balance******* 
SUBSQ HSP CARE f EXTENDED 
SUBSQ HSP CARE , INTERMED 
MEDICARE PAYMENT 
MEDICARE ADJUSTMENT 
**** *Balance* ** **** 
HSP DISCHARGE 
MEDICARE PAYMENT 
MEDICARE ADJUSTMENT 
*****Balance******* 



PAYMENTS RECEIVED AFTER THIS DATE 
WILL APPEAR ON YOtJft NEXT STATEMENT 



PERFORMING 
PROVIDER 



MEANS MD, MELISSA L 



SARMIENTO MD , MAURO 



CHETTY MD.ANITHA 



SIVA MD,SUDARSHAN 



ZUZAK MD , KIMBERLY 



CASTRO DO.CHRISTIN 



ZUZAK MD, KIMBERLY 



CHETTY MD , ANITHA 



TRANSACTIONS 



599 . 00 
270 . 00 
-286. B7 
-510-41 

S99.00 
-191 .14 
-360 .07 

298 . 00 
-114,58 
-154 . 77 

87. 00 
-33 . 67 
-44.91 

87 . 00 
454 . 00 
-206. 68 



PATIENT NAME 
WILLIAM D HAUL 



-280 . 15 

298 . 00 
-114-58 
-154 . 77 

227 . 00 
158. 00 
-148.43 
-199.46. 

156 . 00 
-60 . 46 
-80.43 



ACCOUNT NUMBER 
9569793 



PATIENT 

BALANCE 



71.72 



47 . 79 



28 . 65 



6 . 42 



52 . 17 



28.65 



37.11 



15. 11 



PATIENT BALANCE DUE 
$289.62 



Thank you for. using our medical practice. In order to better serve you, we Uave a range of payment 
options. Please call our Customer Service office for payment arrangements or questions. 



ANtmiTA MENDHIRATTA, MO 

2401 RESEARCH BLV0*330 D es t Available Com/ 

ROCKVILLE MO 20850 beSt AvaMaDle 

Return Service Requested 

For Billing Inquiries Call: ' 
(888)436-2245 




02/21/2011 | 



No. 



filcngturo 



Chock 
NO, 



Make checks payable to: 



0.00 I 



127.37 



fioloci Cant 

__D_Vligi □ Mastercard 



(kite 



J* Ml 

Sostf fly Cafe ' 



Amount 
Paid 



* WILLIAM HALL 

uf 10850 STANMORE DRIVE 
3 C/O LOUISE HALL 
POTOMAC M0 20854 

llllllllllllllll|[ll|l|llll|f||||||Mllllll|l|||f||||lMl[ltl| 



ANURITA MENDHIRATTA, MD 
2401 RESEARCH BLVD #330 
ROCKVILLE MD 20850 

lirlillliMliiliilililluiiilliiililiiilliliLliliililiiillril 



□ Check If your billing Intormatlon has dumped. ProvWo upofetefs) obovo or on the reverse side. 



Pteaw detach and return top portion with paymam. 



.'If ^u;dd ; ^oi,i reach- .Usi : i*fcaM/lMVe: a^Mte&^Mtr^ 







iL_..M!il . - • .* . 




- Ihcurar^cfr 


beduciibF© 


Paid by 


AdjUettsertt 


;V|fdmatrTdet 


. ts/oa/^f =; 


WrLLt'AM.HflLU 

*.* • "■'"»■• j 

fcftli; lAtf HALL 


INITIAL NfcfcSlNff FACILITY 1 . 

V'fSlTjL. ' ' ' . V 
SOfifSQii NOfe-tNGT. FAfelLlTV:'." " 

.*rf. : f|! = : 


,190;hOO 


*106i61 
-68,38. 




' ■ i ■ • * , * • 


.-66I.-74 


: : ,'. V 26; 65 




WVLL.-IAM^HAQ.^ 

WlUi'lAMRALL 
W;l4L ( AM' HAUL 

• .* ■ * * 

* : '*''{'. ' : ; 

' ">* ";'• ; . k i ",' 


y+sif. " .< • ■ 

JNJTiiL K(»f rtAL CARE • . V 
SbKEOlCfif hospital care; ' 
DJscHakee day, mbiwt cio 


..MeoJoa 
iT.o;pa 

-.' 160.00 

. * • ' I " ' . " 

t *■ . ■ I ■" • 


'-^o;»3, 

'...= 

"... ;* > 


1 i i - 


i 

* *■ : ' ■ 


.1 /; ^ Sl ; 
-74v43- 


: ■ < : . < '. . • y 

■•.iB.j'M 
■ ; . : v. 'IbVii 


,i. # ■ 


• ' \ ■ 


i: . • ' 


".iV- 

■ " J ' 1 - ■ . 

■ ■ "It* 






• ' i 




✓ 



.0-00 



I ;i ,^10.^0 |. 



"608,60 



•373.13 



■ " J .* ? T » 



U ?? E N Dh JWD 2W1 '■RESEABfaH : BLVD-#35p-- ROCKVILLE WD ^)85p : 




